THE DIVISION OF HEALTH OF MISSOURI : o Lo

V.S, No.30D | ' . - ]
vs.ve0 ) ALEDAPR 1 1950 . STANDARD CERTIFICATE OF DEATH R - 1>11% B
BIRTH NO. REG. DIST. NO. ﬁL‘ZL PRIMARY REG. DIST. WO. /@0 mesisirar's No. __12:26 —
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decesssd lived. If instltution: reskiencs befors
a. COUNTY a. STATE ] . b. COUNTY admision),
Jackson - Missonri J
f() b, CITY. (If cataide corpurste Hmits, write RURAL and glve ¢, LENGTH OF c. CITY (I cutadds sorporyts lmits, write RURAL and ghve townahipn) 01
3 OR , townahipH STAY G this placel|j OR o
TOWN  Kansas City o 8 5051550 TOWN: Independence Re # 3~
d. FULL NTAAMEOOF (If 2ot in bospital or Institution, give strest address of Loctie) d.ggm I rural, ghve loeation) .
INSTITUTION.  (Jeneral Hospital No. 1
= +
3 AN oF, s (Fims) b. (Middle) o (Last) 4, DATE (Moth) (Day) (Yean
; OF
{ Twpe or Print) Thomas : Barry DEATH & 30
5. SEX " | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In ywars| ¥ mwen 1 1EAR | ¥ otx 5 w3,
0 . WIDOWED, DIVORCED (Bpeciiy} - bt birtbday) | Monthe | Duys | Hous | Min.
. v, 4 A7 Nowl.26, 1864 B85 I
10a. OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelen eouminy) 12, CITIZEN OF WHAT
dote during most of working Iife, svan it retired) DUSTRY 0 a - C()Wg'{}
_Rotizad unk nglan
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unk, ' Unke (—o 1 Tk,
5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
{Y-.no orunknown) | (If yew, ive war or dates of service) NO. i
: X0 : Onk I &
18, CAUSE OF DEATH L ois e oR CONDITION MEDICAL CERTIFICATION INTERVAL EETWEEN
jiater only ODOCKUSIPET | THIRECTLY LEADING TO DEATHS () Carcinoma of prostate )

line for (s}, (b), and (c)
«Th%s dors mot mean | ANTECEDENT CAUSES
ke mode of dying, such | Morbid conditions, f ang, gioing OUE TO (b)

USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

. heart failure: asthend rise to the ebore cause (o) stating . L. . L. L TR ) -
: :e nf:‘:;: ‘Mﬂ;‘: -the undalv!uq cauae lost. oot .
case, infury, or complica- i R DL]E TO (c)_
tlon which couged deoth, | 11. OTHER SIGNIFICANT CONDITIONS ~ e
Cunditions eontribuding lo the death but not
related to the disease or condition causing death. . P . .
- 19a. DATE OF GPERA- | 19b. MAIOR FINDINGS OF OPERATION ~ -~ ' o S l - I [ 20, AUTOPSY?
B T "L . - | v [ wo [X]
21a. ACCIDENT (Boweily) 21b. PLACEOF INJURY (e.g.. b arabocs | 21c. (CITY, TOWN, OR TOWNSHIP) .+ (COUNTY) . T _(STATE)- .
SUICIDE bome, farm. fastory. street, offiow bidg ., esa) .- s ’ .
HOMICIDE
21d. TIME (Month) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF . ' WHILEAT ] NOT WHILE .
‘| INJURY = | “work AT WORK
L) - - . 8
E 2. I hereby cerw'y that I atlended the deccased from ___Feb. O | 19_5_0_ to _MEI'_QLlé_, IQJO that I loat sow the deceased
= alive on~ 19_5_0_ cmd that death occurred at 102 30A m., from the causes and on the dale slated above.
. ﬁ' Za. SIGNATURE _ TIm. or title) | 23b. ADDRESS ) Z3c. DATE SIGNED
SN P 4 _7 Med. Dir. 'Gen'l"Hosp: - 7| -3-17-50
E s, BURIAL, C A- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY..", | 24d. LOCATION (C1ty, town, or county) {Gtate)
; TION, RlEMOVAL _ ) . Lo . I{g
— 0o

DATE ‘ADDRESS -




. ARt S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

.......... R . Student Embaimer Eo.
working under my persona! supervision.

StUdeNt vceeeeavonsresancen Grctbnesanmteenan Slgﬂedem—-ﬁ.m 4 o Wr_ VT, & AN

Student Embalmer

. Licenzed Embalmer No...£

: . - P. 0. Address Kc O‘Pf-d v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




